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St Mary’s College Early Years Department
Bright Sparks Nursery

é

lliness, Injury and First Aid
Policy & Procedures

Sickness & llness

At Bright Sparks nursery, we promote the good health of all children attending including oral
health by:

Asking parents to keep children at home if they are unwell. If a child is unwell, it is in
their best interest to be in a home environment rather than at nursery with their
peers.

Asking staff and other visitors not to attend the setting if they are unwell

Helping children to keep healthy by providing balanced and nutritious snacks, meals
and drinks

Minimising infection through our rigorous cleaning and hand washing processes (see
infection control policy) Ensuring children have regular access to the outdoors and
having good ventilation inside

Sharing information with parents about the importance of the vaccination programme
for young children to help protect them and the wider society from communicable
diseases

Sharing information from the Department of Health that all children aged 6 months —
5 years should take a daily vitamin

Having areas for rest and sleep, where required and sharing information about the
importance of sleep and how many hours young children should be having.

Our procedures
In order to take appropriate action of children who become ill and to minimise the spread of
infection we implement the following procedures:

If a child becomes ill during the nursery day, we contact their parent(s) and ask them
to pick up their child as soon as possible. During this time we care for the child in a
quiet, calm area with their key person (wearing PPE), wherever possible

We follow the guidance published by Public Health England (Health Protection in
Schools and other childcare facilities) and advice from our local health protection unit
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on exclusion times for specific illnesses, e.g. sickness and diarrhoea, measles and
chicken pox, to protect other children in the nursery?

Should a child have an infectious disease, such as sickness and diarrhoea, they must
not return to nursery until they have been clear for at least 48 hours

We inform all parents if there is a contagious infection identified in the nursery, to
enable them to spot the early signs of this illness. We thoroughly clean and sterilise all
equipment and resources that may have come into contact with a contagious child to
reduce the spread of infection

We notify Ofsted as soon as is reasonably practical, but in any event within 14 days of
the incident of any food poisoning affecting two or more children cared for on the
premises.

We ask parents to keep children on antibiotics at home for the first 48 hours of the
course (unless this is part of an ongoing care plan to treat individual medical conditions
e.g. asthma and the child is not unwell) This is because it is important that children are
not subjected to the rigours of the nursery day, which requires socialising with other
children and being part of a group setting, when they have first become ill and require
a course of antibiotics

We have the right to refuse admission to a child who is unwell. This decision will be
taken by the manager on duty and is non-negotiable

We make information about head lice readily available and all parents are requested
to regularly check their children’s hair. If a parent finds that their child has head lice,
we would be grateful if they could inform the nursery so that other parents can be
alerted to check their child’s hair.

Meningitis procedure

If a parent informs the nursery that their child has meningitis, the nursery manager will
contact the Local Area Infection Control (IC) Nurse. The IC Nurse will give guidance and
support in each individual case. If parents do not inform the nursery, we may be contacted
directly by the IC Nurse and the appropriate support given. We will follow all guidance given
and notify any of the appropriate authorities including Ofsted where necessary.

Allergic Reactions procedure

In the case of an allergic reaction that the nursery is aware of then a health plan for
the child in particular will be in place and the procedures listed in the plan will be
adhered to.

In the case of an allergic reaction that has not been recorded by the parents,
emergency procedures will be followed. In the case of breathing difficulties, advice
will be taken from the emergency services.

Piriton is kept on site for use in the case of an “unknown” allergic reaction. Parent
permission slips request signature for the use of this in the case of an unexplained
reaction. Administration of this, despite parental permission, will only be given once
parents have been contacted. If parents CANNOT be contacted then emergency
procedures will be followed and advice will be taken from the emergency services.
Piriton can be administered on their advice.

1

facilities

https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-
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e Allergic reactions include allergies to nuts, peanuts, crustaceans, celery, eggs, fish,
lupin, molluscs, mustard, wheat (cereals containing gluten), sesame seeds, soya,
sulphur dioxide, dairy products — milk, butter, gluten and certain fruits.

We will follow the transporting children to hospital procedure in any cases where children
may need hospital treatment.
The nursery manager/staff member must:
e Inform a member of the management team immediately
e (Call 999 for an ambulance immediately if the illness is severe. DO NOT attempt to
transport the unwell child in your own vehicle
e Follow the instructions from the 999 call handler
e Whilst waiting for the ambulance, a member of staff must contact the parent(s) and
arrange to meet them at the hospital
e Redeploy staff if necessary to ensure there is adequate staff deployment to care for
the remaining children. This may mean temporarily grouping the children together
e Arrange for the most appropriate member of staff to accompany the child taking with
them any relevant information such as registration forms, relevant medication sheets,
medication and the child’s comforter
e Remain calm at all times. Children who witness an incident may well be affected by it
and may need lots of cuddles and reassurance. Staff may also require additional
support following the accident.

Accidents & First Aid

At Bright Sparks Nursery the safety of all children is paramount and we have measures in
place to help to protect children. However, sometimes accidents do unavoidably happen.

We follow this policy and procedure to ensure all parties are supported and cared for when
accidents or incidents happen?; and that the circumstances of the accident or incident are
reviewed with a view to minimising any future risks.

Accidents
When an accident or incident occurs, we ensure:
e The child is comforted and reassured first
e The extent of the injury is assessed and if necessary, a call is made for medical

support/ambulance
e First aid procedures are carried out where necessary, by a trained paediatric first aider

2 An accident is an unfortunate event or occurrence that happens unexpectedly and unintentionally, typically resulting in an injury,
for example tripping over and hurting your knee.

An Incident is an event or occurrence that is related to another person, typically resulting in an injury, for example being pushed
over and hurting your knee.
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The person responsible for reporting accidents, incidents or near misses is the
member of staff who saw the incident or was first to find the child where there are no
witnesses.

The accident or incident is recorded on an Accident template through our iConnect
system and it is reported to the nursery manager. Other staff who have witnessed the
accident may also countersign the form and, in more serious cases, provide a
statement. This should be done as soon as the accident is dealt with, whilst the details
are still clearly remembered. This format also records first aid treatment administered.
Parents are sent the Accident/Incident Report and informed of any first aid treatment
given. They are asked to acknowledge it the same day, or as soon as reasonably
practicable after. Parents may be notified by telephone also.

The nursery manager reviews the accident/incident forms at least monthly for
patterns, e.g. one child having a repeated number of accidents, a particular area in the
nursery or a particular time of the day when most accidents happen. Any patterns are
investigated by the nursery manager and all necessary steps to reduce risks are putin
place

The Health and Safety officer reports any serious accidents/incidents to the registered
person for investigation for further action to be taken (i.e. a full risk assessment or
report under Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
(RIDDOR))

In the event of a serious accident, injury to, or death of any child whilst in our care
Ofsted will be notified. Notification must be made as soon as is reasonably practical
but in any event within 14 days of the incident occurring.

The LADO of the local safeguarding children board will be notified of any serious
accident or injury to, or the death of any child whilst in our care and we will act on any
advice provided.

The Accident File is kept for at least 22 years

Where medical attention is required, a senior member of staff will notify the parent(s)
as soon as possible whilst caring for the child appropriately

The nursery manager/registered provider will report any accidents of a serious nature
to Ofsted and the local authority children’s social care team (as the local child
protection agency), where necessary. Where relevant such accidents will also be
reported to the local authority environmental health department or the Health and
Safety Executive and their advice followed. Notification must be made as soon as is
reasonably practical, but in any event within 14 days of the incident occurring.
Accident/ injury procedures are explained to parents on their initial visit to the Nursery
or on registration.

Location of accident files: iConnect report
Contact Details: Alice Haigh/ Jill Williamson to access reports

Head injuries
If a child has a head injury in the setting then we will follow the following procedure:

Comfort, calm and reassure the child
Assess the child’s condition to ascertain if a hospital or ambulance is required. We will
follow our procedure for this if this is required (see below)
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e In the event of a bump to the head or a scratch received from another child (which
has marked the child) the parents will be notified by telephone. A qualified member
of staff will monitor a child who has received an injury to the head closely and first aid
will be administered.

e [f the skin is not broken we will administer a cold compress for short periods of time,
repeated until the parent arrives to collect their child

e If the skin is broken then we will follow our first aid training and stem the bleeding

e Call the parent and make them aware of the injury and if they need to collect their
child

e Complete the accident form

e Keep the child in a calm and quiet area whilst awaiting collection, where applicable

e We will continue to monitor the child and follow the advice on the NHS website as per
all head injuries https://www.nhs.uk/conditions/minor-head-injury/

e For major head injuries we will follow our paediatric first aid training.

Transporting children to hospital procedure
The nursery manager/staff member must:
e Call for an ambulance immediately if the injury is severe. We will not attempt to
transport the injured child in our own vehicles
e Whilst waiting for the ambulance, contact the parents/carers and arrange to meet
them at the hospital
e Arrange for the most appropriate member of staff to accompany the child taking with
them any relevant information such as registration forms, relevant medication sheets,
medication and the child’s comforter
e Redeploy staff if necessary to ensure there is adequate staff deployment to care for
the remaining children. This may mean temporarily grouping the children together
e Inform a member of the management team immediately
e Remain calm at all times. Children who witness an incident may well be affected by it
and may need lots of cuddles and reassurance. Staff may also require additional
support following the accident.

First aid
The first aid boxes are located in: Baby Room Kitchen / Basement Dining Room/ Staff Room/
Ground Floor Tots Toilets/ Upper Floor Playroom

These are accessible at all times with appropriate content for use with children and also staff
boxes.

The appointed person responsible for first aid checks the contents of the boxes termly and
replaces items that have been used or are out of date.

The staff first aid boxes are kept in the same locations as the children’s boxes. This is kept out
of reach of the children.

First aid boxes should only contain items permitted by the Health and Safety (First Aid)

Regulations Act 1981, such as sterile dressings, bandages and eye pads. No other medical
items, such as paracetamol should be kept in them.
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The appointed person responsible for first aid and first aid training is Alice Haigh

All staff that work directly with children are trained in paediatric first aid and emergency first
aid at work and this training is updated every three years.

When children are taken on an outing away from our nursery, we will always ensure that a
first aid box is taken on all outings, along with any medication that needs to be administered
in an emergency, including inhalers etc.

Food Safety and play
Children are supervised during mealtimes and food is adequately cut up to reduce the risk of
choking. We understand that learning experiences are provided through exploring different
malleable materials the following may be used:

e Playdough

e Cornflour

e Dried pasta, rice and pulses.

o lJelly

These are risk assessed and presented differently to the way it would be presented for eating
e.g. in trays,

Food items may also be incorporated into the role-play area to enrich the learning
experiences for children, e.g. fruits and vegetables. Children will be fully supervised during
these activities.

Food that could cause a choking hazard, including raw jelly is not used.

Personal protective equipment (PPE)

The nursery provides staff with PPE according to the need of the task or activity. Staff must
wear PPE to protect themselves and the children during tasks that involve contact with bodily
fluids. PPE is also provided for domestic tasks. Staff are consulted when choosing PPE to
ensure all allergies and individual needs are supported and this is evaluated on an ongoing
basis.

Dealing with blood
We may not be aware that any child attending the nursery has a condition that may be
transmitted via blood. Any staff member dealing with blood must:
e Always take precautions when cleaning wounds as some conditions such as hepatitis
or the HIV virus can be transmitted via blood.
e Wear disposable gloves and wipe up any blood spillage with disposable cloths, neat
sterilising fluid or freshly diluted bleach (one part diluted with 10 parts water). Such
solutions must be carefully disposed of immediately after use.

Needle punctures and sharps injury

We recognise that injuries from needles, broken glass and so on may result in blood-borne
infections and that staff must take great care in the collection and disposal of this type of
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material. For the safety and well-being of the employees, any staff member dealing with
needles, broken glass etc. must treat them as contaminated waste. If a needle is found, the
local authority must be contacted to deal with its disposal.

We treat our responsibilities and obligations in respect of health and safety as a priority and
provide ongoing training to all members of staff that reflects best practice and is in line with
current health and safety legislation.

Prevention of accidents is very important to the Early Years Department. Maintenance tasks
and repairs will be reported to the Maintenance Department via the SharePoint. Staff will in
the meantime make an appropriate response especially if a risk is identified. If the risk is
deemed an emergency, then the Site Manager will be contacted by telephone immediately.
Mobile numbers are in the phone directory situated in the office.

For the purposes of contractors and facilities management, children will be evacuated and
moved to a temporary room when contractors are working in rooms. Contractors will be told
to ensure all tools remain safely out of reach of children at all times. Failure to co-operate or
dangerous practices by a contractor will be notified to the Head of Early Years with a view to
enforcement of safety standards.

This policy is updated at least annually in consultation with staff and parents and/or after a
serious accident or incident.

Relevant nhumbers

e Ofsted —03001231231 — Our reference is EY485502.

e Public Health England — Infectious Diseases 020 8200 4400

e North West Area Contact Number- 0344 225 0562 (follow options. If it is a
reportable illness then ensure you opt for health protection.)

e LADO (Local Authority Designated Officer) — Sefton LA—0151 934 3783

e Social Care Team CHAT — 0151 934 4481/ 4013

e Health advice and information — NHS 111 Call 111

e Sefton Public Health — 0151 934 3308

e Sefton Environmental Health- 0845 140 0845
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Guidance on infection control in

schools and other childcare settings

Prevent the spread of infections by ensuring: routine imrmunisation, high standards of personal
hygiene and practice, particularly handwashing, and maintaining a dean environment. Please contact
the Public Health Agency Health Protection Duty Room (Duty Room) on 0300 555 0119 or

Public Health
/) Agency

March 2017

visit www.publichealth hscninet or www.gov. 1ent/org: blic-health-england if you
would like any further advice or information, including the latest guidance. Children with rashes should
be considered infectious and assessed by their doctor.

Rashes and
skin infections

Athlete's foot

Recommended period to be kept
from school, nursery or ers

recommended
ayoid kissing and contact with the sores.
Cold sores are genesally mild and self-lmiting
German measles Preventable by immunisaticn {MMR x 2 doses).
(rubeila)* See: Fermale staff - oregnancy
Hand, foot and mouth Contact the Dﬂsmn if a large number of children

are affected. Exclusion may be considered in some
circumstances.

T S SRR Rl s
infectiaus pe
a5l Praventable by vaceination (MMR x 2).
female staff — pregi

Cold sores,
(Herpes simplex)

el
a-u I more than one child has scaret fever contac

PHA Duty Room for further advice
Slapped cheek (fifth _ seervulnerable childran and female staff — pregnancy
disease or parvovirus B19)

contact and touch. IFfurther information is
‘ancact the Duty Room. SEE: Velnerabl Children and

Diarrhoea and Rﬂrﬁm' nded periad to be kept av Comments

vomiting illness m school. nursery or chi .ummdu,

Further exclusion is required for youns childhen under

Shingles <Can cause chickenpox in those wha are nat immune
iie. have not had chickenpox. Itis spread by very close
Female Staff— Fregnancy
Warts and vermucae Verrucas should be covered in seimming pools.
gymnasiums and changing rooms
Diaivhoea and/or
vormiting
five and those who have difficulty in adhering to
hygiene practices

Children in th ald b

Good hygiene practice

Handwashing is ore of the mostimportant veays of controling the spread of infictions, espacialy those that cause diaithosa and vorriting, 2nd
respiatoy disee. T recommended mthod Isthe s o lquid soap, arm waterand papr tavets,Always ash hands e using th tlle, bfore
eating or and ater handl 5. Cover all waterproof dressings.

Coughing and sneezing easily spread infections. Childien and adults should be encouraged Lo cover thair mouth and nose ith a tissue. Wash hands
after using or disposing of tizsuas, Sphting should be.

Personal . Gisposabla vinglor latax.froe 5t ba viom
‘hers there i isk of splashig o contamination ith blood:body flick for sxamsl. nappy of pad changng. Gcgs(!s should also be available for
use if there 153 sk of splashing to the face. Correct PP should ba usec when handiing cleaning chemicals.

sould b fequant thorugh and
equpmem ol Contiolof Substances Hazardous o Health [COSHH]
canars e approprately to PPE,

For example,
. Moniter

Cleaning of blood and body fluid spilleges. 4ll spllages of biood, faecas; sallva, vomit, nasal and aye discharges shoukd be cleanad up immediately
{alveays veear PPE). When Spillages occur, clean using 2 product that combines both a detergent and a disinfectant. Use 2 per manufacturers

ISt ions and Srsute 1 152ffoctv sgalret bacara 3 irsesand suable oruse on he affected surtac,Nesr use mops fo cleaning up lood and
body Nuid spil disposabla paper toveels ilage kit should be avaiable for blood splls.

Laundry should be dealt with in a separate dedicated [z
jear 2% whan h: finan.

: Soiled linen should be vashed separately at the hottest wash the fabric wil tolerate.
Iothing should 52 bagged to 20 home, never rinsed by hand,

" J i wastesk
bags in foot-perated bif
na dedlcated,

Iocal palcy: Used napplaspads, o, apros and slled dresings
d by 2 registered waste contracter, All clinical waste

should be stored in corect cl
bags should be lss than tio th

Sharps, eg needles, shauld ba discarded stralght o 3 sharps bin confarming ta 3 7320 and UN 3297 standards Sharps bins must be kept off the
floar ipreferably vall-niounted) and aut of reach of chidren.

Sharps injuries and bites
If skin Is brokan as a result of a used neadle Injury or bits Contact GP or
occupations health or ga to A& inmediately: Ensura local policy is in vhce bt my o i

Animals
Animals may carty infectiors, 5o swash hands after hancling animals. Health and Safety Executive for Norcharn Irzland (HSENI) guicalinas for protecting.
‘the health 3nd safety of chikiren should be folloved.

Animals In school (permanent or visiting). imale' i kept clean and away from focd area: disposed of
rmuey nd bt o w<hnldrm Children should not play vith animals unsupervsed. Hand. LSRRI Sty Sia ot
ougy after use. Veteri soupht on animal

wellam md ammai health issues and the suitability of the animal as 3 pet. Reptil
salmenella

3 pets in schacks :md nnmn..(

Visits to farms. For more ps: ill-hestth 0

Vuln.ubll chlldun

i sariaus in mest children, these include those

Ieukaerie o oer ancars,on high doéas of Ser ds A Wi CondRons 102 a1ausy edce MUy, Schodls and nurseres snd ¢ mincers il
nermally have been made aware of such children. Thase children are particutarly wh-ﬂbhbchldﬂnpo: ‘maastes and parvovirus B19 and, if expaszd
10 ither of thass, the p should be informed promp sght, 1t may be advisable for thes children t have
additional immunisati ‘xample preumocaceal and infusnza Tris guidance i designad to gve general adsice to schoels and childeare settings.
Some vulnerable chilren may need further pracautions 1o be taken, which should be the parent o carerin conjunction vith thei

Typhoid* [and
paratyphoid®]
{enteric fev

there i evidencs of microbiological clearance. This
‘uidance may alsa apply to same contacts of cases
who may require micrabiological clezrance.

Please consult the Duty Room for further advice

< ,,Nmm.dmw Exclusion from swimming Isldwsahle for twa weeks
after the diarrhoea has settle
ioctane

infections

T
R o ssonyn— roi i e s

(pertussis)

Other
infections

Diphtheria *

Recommended period to be kept away
from school, nursery or childminders

Female staff* - plognancy
pregnar dire i smedae with do
h furthe advice The i o theic o childichil
+ Chickenpax can alfect the pragnancy if a woman has not alieady had the infaction. Report expasure to midwie and G at any stage of pregnancy.
The GP and ancanatal carer will arrange a blood test ta check for Immunity: Shingles is causad by the same virus as ehickanpax, 50 anyone wha has

not had chi vuberabia they have close contact with a case of shingles.
+ German maastes (rubelfz) If a pregnan GP and antenztal carer immediately
i The infecticn may p hby if the woman
- Slap s hd P ) unborn chitd.if expestd Rl gy (o wmaisl
infom varoever as this must be

. a3 of the baby: f 2 pregrant swoman Is expasad she should immaciately Infarm
\whaever is giving antenatal care o ersure investigs

st b il cleared to
return by the Duty Room.
Preventable by vaccination. The Duty Room will
‘ofganise any Contact tracing necessary.

Hepatitis A*

Hepatitis B, C,
HIV/AIDS

Meningococcal
meningitis*/
bacteria

Meningitis viral*

any danger of spread. If further informaticn is
required, contact the Duty Room

Preventable by vaccination {MMR x 2 doses]

Treatment is recommended for the child and
household contacts

. [

Outbressks: it whon, ey o cHldini ol

‘There are many causes, but most cases are due to
wiruses and do not neec an antibiotic

i jneevesi thal,

vetlishle dhen Buiblic Health via the Duly Reorn.

Duty feom
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« Al female staff born after 1970 they hava had o MMR vaczine.
Preventable by vaccination. After treatment, non- %
B e Gt ex T e “The abowe ackdce alsa apples to pregnant sudencs
Iouehing ol
Duty Room will organise any contact biacing necessary. aaiedions
nacked at schoal ent 10 have thair child
e immunised and any immunisaticn o e s o ottt U MR G
For the most up- dvi hedule visit heath. sz on the
1f an outbreak/cluster ooxurs, consult the Duty Raom Tt vt loal iranieadion ct e
jainst Howe ft1s given
2 months old Diphtheria, tet i i lio and Hib i
Preumococcalinfection one injection
Rotavirus. Orally
Treatment is recommended only in cases where live Milngocporl Blaction Oiielodecttor:
lice have been seen 3 months oid Diphtherls, tatanus, pertsss, pollo and Hib One njection
“The duty room will advise on any vaccination or ;
other contral measure that are neeced for close o] Dy
‘contacts of a single case of hepatitis A and for 4 months old Diphtherts, etanus, perusss, pollo and Hib one injection
suspested outbreols. Preumococcalinfection One injection
Hepatitis 8 and € and HIV are blocdborne vinses that
3 notinfactious ehrough caseal contact For cleaning of Marinpgeoedl @ néedinn Onaltaction
bacy fluid spills. SEE: Good Hygiene Pract Just after the Measles, mumps and tubella Onenjection
st b
Some forms of meningococal diease are preertabe n— Preumococcal Infection One Infection
‘ateination (ses imrunisaticn schedule]. There is no msm- Hib and meningococeal € Infection One Injection
o exclude siaings or other close contacts of 3 case. In case
of an outhreak. it may be necessary to provide Satbits Meringococca B Infecion One injection
with or without meningococca! vaccination o close ST beRE | iR s spray or
contacts The Duty Room sl adsise on any action needed youy okl up o 7 beschin
Hib 2nd prieumozoezal maningitis are preventable by Diphtheria, tatanus, pertussls and polio One rfection
vacaination. There is no reason to exclude siblings or il S S
other close contacts of a case. The Duty Room will IS, o
give advice on any action needed Girls 1210 13 Cervical cancer caused by human papillomavirus. Twao injections.
years old types 1 genital warts msed by ‘months.
Milder illness. There is na reason to exclude siblings perdand 1}
and other close cantacts of a case. Contact tracing is 10 18 yoses oid | Tetanus, diphtherta and polla one injection
ok jecuied Meningococel infection ACWY One injection
Good hygjene,in particular handwashingand
environmental cleaning, are important to minimise This i the immunisation Schedule 3s of Juty 2016 Children who prasent with certain fisk Factors may fequire additional

the most updated versicn of the *Creen Book” for the latest i
infectious-disease-the-green-bookithe-green-baok

From October 2017 children vil recsive hepati
and Hib vaccine.

B vacine at 2, 3,3n¢ 4 months of age in combination vith the dishthariz, tetanus, pertusss. polio.

Staff 80
immunisations. including two doses of MMR.

and this the Publc Heslth Agency,
12-22 Linenhall Streat, Belfast, BT2 8BS,

Tel 0300 555 0114.

wwszpublichealzh hecalnet

Infonnation praduced vith the assistance of the Royal Collge of Paediatrics and Child Health and Public Heat England.
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